FORM D
UNITED STATES —OQMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION EMB Nul;berrh3321352$76
RN . xpires: March 31,
\r Tl o Washmgmn, D.C. 20549 Estimated average burden
DR " I:J_j;.,,‘:ibi“:. hours per response...... 16.00
37598
poem O n“:, NOTICE OF SALE OF SECURITIES
R ‘- PURSUANT TO REGULATION D, SEC USE ONLY
. SECTION 4(6), AND/OR Prefix Serial
e e ._u“_'n)('.UN]FORI\'l LIMITED OFFERING EXEMPTION | I
RRLadeyioN DATFE RECEIVED
Name of Offering (3 check if this is an amendment and name has changed, and indicate change.) | I

Interests in Western Asset Opportunistic Asian Securities Portlolie, L.L.C.
Filing Under (Check box(es} that applyy: [J Rule 504 [J Rule 505 BJ Rule 506 [ Section 4(6) [J ULOE
Type of Filing: f:] New Filing [X] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Western Asset Oppertunistic Asian Securities Portfolio, L.L.C.

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (includi =0 Code)
cfo Western Asset Management Company - (626) 844-9400

385 E. Colorado Boulevard, Pasadena, CA 91101

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Tetephone Number {incly
(if different from Executive Offices)
Brel Deseription of Business

Private Investment Fund. 09035935

Type of Business Organization

[J corporation Oitimited pannership, alieady formed
B3 other (please specify): limited liability company

(1 business trust limited partnership, to be formed MEAATERTT

Month Year IR \rliavi==
Actual or Estimated Date of Incorporation or Organization: NER & Actual O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter LS. Postal Service abbreviation for State: M AR 2 7 2009

CN for Canada; FN for other foreign jurisdiction) e T

GENERAL INSTRUCTIONS IHUNIDU‘\] KEU]E
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
Td(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice ts deemed lited with the U.S. Secunities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received al that address atter the date on which it is
due, on the date 1t was mailed by United States registered or cenified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five {3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain all information requested. Amendments need only repont the name of the issuer and oftering, any changes thereto, the
intormation requested in Pat C, and sy matenal changes from the information previously supplied in Pans A and B. Pant E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no tederal Niling lee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Otfering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and
that have adopied this torm. Issuers relying on ULOE must file a sepasate notice with the Securities Adminisiator in cach state where sales are 1o be, or have heen
made. Ifa state requires the payment of a tee as a precondition 1o the claim for the exemption, a fee in the proper amoum shall accompany (his form. This notice shalt
be tiled in the appropriate states in accordance with state liw. The Appendix 1o the notice constitates a pant of this notice and must be completed.

ATTENTION

Failure to file nvlice in the appropriate states will not result in a loss of the federn) exemption. Conversely, failure to file the appropriate federal notice
will not result ina loss of an available state exemption unfess such exemption is predicared on the filing of a federat notice.

Potential persons who are to respond to the cellection of information contained in this form are net required 10 respond unless the form displays a cnrrently
valid OMB contrel number,
SEC 1972 (5191)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
X Each executive officer and director of corporatce issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  {JPromoter [ Beneficial Owner (1 Executive Officer  [] Director  [X] Managing Member

Full Name (Last name first, if individual}
Western Asset Management Company

Business or Residence Address (Number and Street, City, State, Zip Code)
385 East Colorado Blvd., Pasadena, CA 91101

Check Box(es) that Apply:  [dPromoter [ Beneficial Owner [ Executive Officer (] Director [ General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Streel, City, Siate, Zip Code)

Check Box(es) that Apply:  [Promoter  [[) Beneficial Owner [ Executive Officer {7 Director [ General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: _[]Promoter [ Beneficial Qwner [[] Executive Officer [ Director [ ] General and/or Managing Partner

Full Name (Last name first, if indivicual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner  [J Executive Officer  [] Director [ General and/or Managing Partner

Ful) Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [JPromoter {] Beneficial Owner [ Executive Officer [ Director  [] General and/or Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  (JPromoter [ Beneficial Owner  [J Exccutive Officer (] Director  [J) General and/or Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, Swae, Zip Code}

Check Box(es) that Apply:  [JPromoter [0 Beneficial Owner  [J Executive Ofitcer O bircctor ] General and/or Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [JPromoter [ Beneticial Gwner  [J Exceutive Officer  [J Director  [[) General and/or Managing Partner

Full Naine (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

Yes No

0 &
$ N/A

Yes No

R O

4. Enter the information requested for each person who has been or will be paid or given, directly or indircetly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or siates, list the name of the broker or dealer. If imore than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.

Full Name (Last name first, if individual)
NIA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "All States™ o1 check INdividUal SIS} . ..ooii ittt erirtc s st rae e resme s eone e ss e s asems seems eneare e

O All Staies

[AL] [AK] [AZ] [AR] [CA) [cO) [CT} [DE] [DC) [FL} [GA] [HI] (1D]
[T} [IN] [TA) {KS} [KY) {LLA] [ME] {MD] [MA] [MY [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N1] [NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA)
[RI] [5C) [SD) (TN] ITX] (UT] [VT] [(VA] [WA]  [WV]  [wI) [WY]  [PR]

Full Name (Last name firs, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual STates) i, IO ettt et 3 ANl States
[AL] [AK] [AZ] fAR]) [CA] {CO) [CT)] {DE] [DC) [FL} {GA) [HN [1D)
[1) [IN] [1A]} [KS]) [KY] [LA] [ME] [MD] {MA) (M) [MN] [MS] [MO)
[MT} [NE} [NV] [NH) (W1 INM] [NY]) [NCY {ND] |OH] [OK] [OR] [PA}
{RI] [SC] [SD) [TN] [TX] [UT] [VT] [VA]  [WA] [WV] [ W] [WY] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ov Intends to Solicit Purchasers

(Check "All States” or check idividual SEIES) . ..o.ooroivoeeeeei e enss e L) A41 SLRLES
[AL} [AK] [AZ] [AR] [CA) [COj {CT) [DE) {DC] {FL] [GA] [HN | 1D}
N} [IN] [1A]) (KS) [KY] [LA] [ME] [MD] IMA] [MI] [MN] [MS] (MO}
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [fOH) [OK] [OR] [PA}
[R1] [SC] [SD] [TN] [TX] [UT] [VT) [VA] [WA] [WV] [wi] [WY] iPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessiny.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
"Q" if answer is "none” or "zero." 1f the transaction is an exchange offering, check this box [J and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering Amount Already

Type of Security Price Seld
DIEBE oottt e et e e eev b e e e b et e eSS h e b bt PR LS e ee e b b s eerrae $ b
Equity
O Common [JPreferred
Convertible Securities (including Warmants) ...t et ror e ear e s emrasanea e e aen ) b
Parnership LEIESIS 1.ov..cvoce ettt emi e s s e e et e i) 3
OUher (SPECITY) IMEEIEFLS ..o rveresecce oot ee s et s et e rms s ems s m s s b s $ 86,392,199.46 $86,392,199.46
B o OO OOV O OO PO $86,392.199.46 $86,392,199.46

Answer also in Appendix, Column 3, it filing under ULOE.

2. Enler the number of accredited and non-accredited investors who have puichased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the totat lines. Enter "0"if
answer 1s "none” or "zero.”

Number Investors Aggregate
Dollar Amount of
Purchases

Rt [l B LA e ] b OO OO OO OO U O U 5 $ 86,392,199.46
1O R et s L L= B TR o S O OO VU U PRSPPI TP OTOpOpRO

Total {(Tor filings under Rule 504 0nly ). s

Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by

the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of
securities in this offering. Classify scewities by type listed in Part C - Question 1.

N Type of Dotlar Amount
Type of olfering Scourily Sold
RUTE 505 . ittt iresraee et eseet st ems e ee e m et ea e e bt s e hne ek ena st s £t ek rat s et bt bemnt e e et et $
Regulation A ..o b

(10T, O U SO U U 3

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this

olfering, Exclude amounts relating solely 1o organization expenses of the issuer. The information may be given
as sitbject to future contingencies. 11 the amount of an expenditure is not knows, furnish an estimate and check
the box 1o the left of the estimate,
TrRISEOT AEIIS FRES 1.1 oottt sttt e et e ] $
Printing and Engraving Costs ..o s bt et st 0 5
Legal Fees ... IR >3 $ 15,000
ACCOUTILITHE FOES. ..ottt ottt e et sme sk eeee e e et en e s s ame e re e et e d $
Engineering Fecs. O 5
Sales Commissions (specily linders’ fees separately) ..o e e (M )
Other Expenses {identify) e O 3

TORE oot eee ettt ema e ee et et ee s A et et et a et et ettt e n et e n et st en s & $ 15,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b. Enter the difference between the aggregate offening price given in response to Part C - Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds Lo the
issuer.”

Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.

Salaniesand fees...........cc.ccooee ettt ettt et ent et eete et s e nen e eanenenn e e a e ernes

PURChASE OF TEAL ESIA1E ..ot ettt nt e ees s s em e m e em e smd e e e e em b e e ede b se bt e e s
Purchase, rental or leasing and instatlation ol machinery and equipment..
Construction or leasing of plant buildings and FacilIes. ... e

Acquisition of other businesses (including the value of secunities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANL EO 2 TTETEEE} wovuvurevses e eoscesscaessemasseasssbemsesrmcsnsesesabes s ses st inb e ras e bas oo s e s esms s aemsnme b emrs e em s e ra e H SRR e b s 7

Repayment of indebIedness. ... ..o
WOIKINE CAPIAL ..ottt et

Other (specify): Investments in securifies and expenses necessary, convenient, or incidental thereto.

CCOIUIMIE TOMRIS ..o oot et e e et es et et emeee e vt e et e e et eae s eoeeseoe e s s 44 be R R AR RO AP s de e s s s se s s e £ eece g sepa s sems s mem e sere e aenes

Total Payments Listed (column totals added)......ooooiiii i s

$86,377,19%.46
Payments to
Oflicers, Direclors,
& Alfiliates Payments To
Onhers
s Os
Os s
0s Os
as s
as Os
0s 0s
ads 0Os
s [ § 86,377,199.46
s & $ 86,377,199.46

$ 86,377,199.46

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Seeurities and Exchange Contmission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph {(b)}2) of Rule 502.

Issuer (Print or Type)
Western Asset Opportunistic Asiaon Securities
Portfolio, L.L.C.

Ymr I s ca

Date
March &, 2009

Name of Signer (Print or Type)
James G. Haves

Signajyre
T

’ ié[ofSigncr (Print or Type)
H

ad of International Portiolie Operations, Western Asset Management Company

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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